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MICHIGAN DEPARTMENT OF STATE
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ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE
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Page.




MIHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.0, Number

/B72P2

2. Committee Name _{ & sep st IT;—ér,';' ;:9 EAGC 7

: / w2 7~ Z o i
SUMMARY . PAGE
_CANDIDATE COMMITTEE
RECEIPTS ‘ Column 1 Column |
This Pericd Cumulative this election cycle
3. ftemized Contributions (Schedule 1A - Column 6) (3) % ,’ /00 (18.) 8 /00
4. Other Recelpts {(Schedule 1A -1, Columnn 6) (4_.) $ 49’ (1958
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5.} $ ’ 00 (20.) § 00
(Add Line 3 + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7} ©) % £ 213 %
7. in-Kind Expenditures (Schedule 1B-IK, Columin 6) 7) s & 228
EXPENDITURES
8. Expenditures ) x ) _
a. ltemized (Schedute 1B, Column 6) 8a) Ry ;
b. Itemized Get-Out-the-Vote (Schedule 1B-G) @by § g
¢. Unitemized (less than $50.01 each - no Schedule) {8c.) § -l :
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) 3 Ys5o¢ @)s__ S 7 &
INCIDENTAL EXPENSE DISBURSEMENTS '
(Officeholders Only} '
10, Disbursements : ’9/
a. ltemized (Schedule 1C, Column 6) (10a.}
b. Unitemized (less than $50.01 each - no Schedulg) -
(10b.} § : :
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) )
(1) $ il 24)% &
DEBTS AND OBLIGATIONS ¥
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) § T
b. Owed to the Committee (Schedule 1E) Lo
B {12b.)§ .
" BALANCE STATEMENT
13. Ending Balance of last report filed (3) $ &
{Enter zero if no previous reports have been filed.) f .
14. Amount received during reporting period (14.)+ § / 174 '0
{Line 5, Total Contributions & Other Receipts) g
- (15)= § d /00
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- § . , r 75

(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

47) 8 /’9’75’]
O 7

*If your ending balancsg is negative, please recheck your math.




..'MIIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 1. Commitiee 1. D. Number /) 27382
SCHEDULE 1B o T *

CAN DIDATE COMMITTEE 2, Committee Name _/ & é Lz r_J/ é # et é AL 2B é

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
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Name ST 7t s . F'urbose: ﬁ :z "1! 17*??5{?. _ &"4‘5’”9 9 0
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IFrz »? o
él“ FazFiotn te ‘ L—_l Check box if this expenditure is payment of

D Fund Raiser _ . gg:; r(‘)qretglzilgatnon reported on prewous
Expenditure #2 _ |
Name e .c; # AL _ Purpose: v S ‘.} G- oy y‘/‘,j"‘
Address . _
Cineiwntrs Ohyy
1 -Check box if this expenditure is payment of
(] Fund Raiser __gtea!:; '?:e%!tnilgaton reported on previous
Expenditure #3 )
" .
Name - Purpose: /s d F L7 % bv oy ¥ ) :
Address :

ChosTaei &L
9 4 Y214 D Check box if this expenditure is payment of

debt or abligation reported en revious
{1 Fund Raiser . _ _statement ¢ P P
Expenditure #4
Name Purpose:
Address

D Check box if this expenditure is payment of
debt or obligation reported on prewous

D Fund Raiser statement
Expenditure #5
Name _ Purpose:
Address
L__} Check box if this expenditure.is payment of
"] Fund Raiser debt or obligation reported on previous

statement

LT
Subtotsl this page’ J—- 7€’ 20

Grand Total of all Schedules 18 ,
S74 22

(Complete on last page of Schedule)
Enter this total

on line 8a of
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